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EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1 6 7

Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted

A&H Premiums Due and Unpaid

0199999. Total individuals

720,261

MI Public Schoo Employee Retirement ...6,392,971
State Of MIChIGAN. ..ottt sesse s sssssssesssssssensessnsensensns | sensessssessesssssssensenssssnsensens b8 TTH,289 | ittt 138D | e | et | eebesse sttt ens s sens | eressesses et es e b st s s 4,836,634
St Joseph Mercy Health System...... ...6,690,356
0299997. Group SUDSCHDETS SUDLOLAL.........cveeiesrierieiisiesieisstssissesee s essee s sssenenssssnsansesssssssesssssnsenssssssensesens | sessssessassessnsansessnssnsessesans | £y 1083908 | wervrsrsererssrersesssrsserersnrsssess [ D 1,099 | worrerserssrsssssassessssensesssssssessersnserserseld | sersssossesssssssessessssassessessssassessnsassesses 17,919,961
0299998. Premiums due and unpaid not individually listed ..224 342 ...6,005,926
0299999, Total GroUP.....c.ccveveecrereiieersicreereeessseievenseenas ..224 342

.23,925,887

0399999. Premiums due and unpaid from Medicare entities..

0599999. Accident and health premiums due and unpaid (Page
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1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
1,584,940 21,584,939 | s 1,584,939 ...578,152
735,667 735,667 735,667 ...407,207
0199998. Pharmaceutical Rebate Receivables Not Listed Individually.
0199999. Total Pharmaceutical Rebate Receivables
Claim Overpayment Receivables
[0299998. Claim Overpayment Receivables Not Listed Individually.... ....399,704 | 169,981 | 2:290,225 [ oo [oereeesesreeress e | 859,910 |
10299999. Total Claim Overpayment Receivables ....399,704 | 169,981 | ....290,225 | 859,910 |
Loans and Advances to Providers
[0399998. Loans and Advances to Providers Not Listed INAIVIAUAIY...........ccrrrreermrreermmmeesssmmsssssesesssssssssssessnseees o [ [ [ 726,000 | ....726,000 |
[0399999. Total Loans and AdVANCES 10 PrOVIAETS. ...........ccoorvvviesmisessesssssssssssesssssssssssssssssssssssssssssssssssssssssssssssaseens [ o 0] 726,000 | ....726,000 |
Other Receivables
0699998. Other Receivables Not Listed Individually ...121,813 ....8,469 121,813
0699999. Total Other Receivables............. 121,813 [ .. 8,469 | ... 121,813
0799999. Total Health Care RECEIVADIES................cvuriririeieiicicii s sensens | coesississsessse st 2842124 | oo 2,490,587 | ..o 2,610,831 il 787,533 | 1,787,533 | oo, 7,943,542
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EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0299999. Aggregate accounts not individually listed - uncovered.. [ RN 7 v O [ v I 3,614,172
0399999. Aggregate accounts not individually listed - COVEIEQ.........oumeririeiiicsiceei e e naes A5,127,325 | oottt te s siesesessnins | evesesssissessssssessssesesessstesessanesesnresessns | besseresssssesassresessnsesasantetesnsesessnsetesans | 4esstesessesesssintetesetesessnsetesntetessneterans | srssseresstesesiniesesansetesnaens 45,127,325

0499999. SubtOtalS........cccvvisrirrirssiisisri s

. 48,741,497 | ...

48,741,497

0599999. UNreported ClAIM ANG ONET ClAIM FESEIVES. ..........iuiuiieeeitiitetetietttstsess ettt sstessstessetstssessessessssesseesesesses et sesessessesessessessssesseesesess et et sssessesssessesse | 4ebsesssssssesssssssessessssossessessssossessessssessessesassessesaetessesseeessessessesessesee et esses et e sesseeseeessessee et essee et ee st et et eesess e et st ee et et et et et ensesset et ssetset st ensessnbensessebntessessnsss | sbessebssssssessessstossessetastases 98,030,638
0699999, TOtAl AMOUNES WIENRNEIM. ... .. te ettt sttt sttt se et et es et essesess e sessstes s se s et s s s o8 e se 8o e 8o st o0 8 eE o8 ee 8 o0 a8 E o0 s eEseE e 8 eetoeeeanEesesantense | feksessssessessessssossessesoesessessnsessesseesesensessesoeses et ae s o0t R seEoeEe0soE e e oeEoeeE oo 8 o0 AeE o8 oe s o0 8oL e o0 8o et e e o8 o0 EeE o8 oA o018 e o0 8 eE s o408 o0t e e o8 4eEee e e o s 28 eE s entee s seten st et s enen et ansansess | eiessessessssossesesastessessnsansansesaas 44,962
0799999, TOLAI CIAIMS UNPAIG.........c..euieeieieiteiietitetteteteetessessetstssssesstsssessesessessessssssssssessessssessessesessessessssessesseesesessessessssessessesessesseesssessessessnsessessntessesnsanse  4ebsessssossesssssssossessssassessessssossessessstessessesassessessesassessessssessessessssessessesessessessesessessessesessessetensessetsetessesseeoesess et setent et et et essesset et sset et st es et sntensessesntansessnssnsansens | srens ...146,817,097
0899999. Accrued medical iINCENtIVE POOI ANA DONUS @MOUNES............cceviueiiiiecteieeieisie ettt s e ssebessssssessesessssesebessesessssssebessssesessasesesassesesassns  S4ebessssessssssesessssesessssesesssesessssesesassesesassese s sse s et s e se s sseseses e ses s e se b e s e e se s s se b e s e s e s e s s e s b ese s e s s sese b s se s et s e se bR ae s e b s e se s b e s b e s e e s s s se b e s s e s e s s e b ebenseses s ntebessnsesns | Hebessesessssesessnsesessnsesasans 25,947,323
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EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

SPECHUM HEAIN.........ceeveeeee ettt b e s st s s bbb ss st s e saens | sessnssessnsssensssssanes 14,736,993 | ooooeeeeeeeeeeeeeeeceeeeeeeen T34 [ e 1,615 [ oo 39,642 | oo 39,642 | oo, 14,739,342

Priority Health Insurance Company.............. oo | s 2,795,476 [ ..o ceeiiiesiiiieies | ceiissiesiseiesssssesssseresssssaessnssens | oeressssesesssssesssseresssssessssstessssnnes | sreresissesesisseresnsesessnstensnseressninte | sreresiseresssssesssnserans 2,795,476

0199999. Individually listed receivables........... ....17,532,469 ...17,534,818

0299999. Receivables not individually listed ....2,286,385 et 2,286,385 |.

0399999. Total gross aMOUNES FECEIVADIE. ............evreurieireieiiieiseieessse ettt sss et tessesssssssessens | sressessssassessssessesnsns 19,818,854 | ....cvvvveveevrrierenrereenene T34 | 1,615 000000 39,642 | 00000 39,642 | 19,821,203
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1

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

4 5
Affiliate Description Amount Current Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

Priority Health Managed Benefits, INC............ccccuiueiciiieiciccsie ettt TEAAE. ...ttt bbb R s A s bR Rt R bR Rt A et n et n st b st bens | Sbebnsetetateaetan et ae s s tetens 11,320,587 | oo 11,320,587

Priority Health INSUrance COMPANY..........ccucuiriiieiicieiieiiieiss st sss et sssseresssses s s b ssss s s snaebenssseaennaes PIBMIUM. ...ttt ettt ettt sttt s st b s ea s et b e s b et s e st ense b et s seseb s et ebessnsesesnsebensnsesessnnstesnsenes | oebesessssesessssesesssnsessnsetesnsnaas 14,218,423 | ..... ......14,218 423

0199999. INGIVIAUAIY lISEEA PAYADIES.........u.cveeveieeiecieieeti ittt ettt st st cbsssssetsss bt esssss e bsessssssebsesesss fiskssssessssssssessessassoesseesessaesses st ees et sessee s et sesses s st et et s eeseet e b see et et s st ee st b s ee s et bs b senb et et stestanbsessessantnssnsses | ebbesbasssessossssssssssssstntansanstans 25,539,010 | ..... 25,539,010 | ....

0299999. Payables not individually liste 891,334 | 891,334

0399999, TOLAl GrOSS PAYADIES. ......cvueerieireiseirieiseiseisiesseesesssseeessssesse b ssssesseesssssses et sssessesesessessessesassessess  S8assessessssessessesassessessesessessesae s et se s e b eese s s b e s s s R s e b e s s s s bbbtk s b st nt et enten et tensensesnnansessesnntessessntenene | sersesensensessnssnsenessnsesensesensers 2Oy AO0, A | tierreirrierierisissisieie e 26,430,344




Statement as of December 31, 2012 of the Priority Health

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa % Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:

1. Medical groups.. ..7,388,350 |...

2. INEEIMEAIAIES. ... e reueeieeeeeeeeeese ettt e et s bbbt en bt ns st st ententnsnentensanns | sessentensnssestensnnssessensensenseseneald | onsensensnsnessensenssessensessensnessns0n0) [ eitntirniiee sttt nes | sesenteet ettt ettt s bt ees | Sesest ettt s ettt

3. Al OMNET PIOVIAEIS........cvuiviecicteiie ittt ettt bbbttt s bbb s bbb bbb s s st n bbb s tes e bes | ebsstensessessntansensntnaas 18,143,722 | oo LT ettt | entesisisstes st ens s sstensenas | crsssessessstessessssnsasaens 18,143,722 | v

4, Total CaPIALION PAYMENES......oiieieiiiieieieieie ettt bbbttt bbb st s st s bbb s b s s s s st st s s | ebsetantes et st en st tnn 25,532,072 | oo 15 | 0 | oot | ereresee st 25,532,072 | oo 0
Other Payments:

5. Fee-for-service.............. ...109,310,693

6. Contractual fee payments

7. Bonus/Withhold arrangemENtS - fEE-FOr-SEIVICE. ......v.ruriirrerrireieirerireie sttt s st ens st s st ensnsnsne | fnessessessasssssnssastensnssessensanssnsnn 0

8. Bonus/withhold arrangements - CONtractual fE8 PAYMENS..........c.evuruririirireire ettt ssesssnsssessensas | sresssssssssssssssessnnsnnes 620,087,585

9. Non-contingent salaries

10. Aggregate cost arrangements...
11, All other payments

€¢

12, TOtAl OthEr PAYMENES.......couiieivciciieiieete ettt b bt s bbbt et s s bbb s b st stens | sbsnbsssssstnssssensans 1,690,766,630 [ ...ccoorerirrierersriieiseieria, 98.5 | .o D00 ST [ D0, 0 ST [N 1,581,455,937 | ..o 109,310,693
13, TOtal (LINE 4 PIUS LINE 12)....u.ieeieereeitessiesseststs e sttt sessess st s st ss s s st et s ettt ettt sttt en st s ntent st ensens | absnssessasssnssnssantans 1,716,298,702 [ ...oovirerericeieresissisnienaas 100.0 [, D00 ST [ D0, ST [T 1,606,988,009 | ...cooorerriirerierinnns 109,310,693
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Improvements

Accumulated
Depreciation

Book Value
Less
Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and QUIPMENT. ..ottt ettt

Medical furniture, eqUIPMENt aNd fIXIUTES.........covveieicirceie e

Pharmaceuticals and SUFGICal SUPPIIES.........cccuueuiuriieireiiieieieisisse sttt antenas

Durable medical EQUIDMENL...........ccciiicceeee ettt ss b s s nne

................................. 47,513,340

.................................... 2,287,674

................................. 34,088,311

................................. 13,425,029

................................. 13,425,029

................................. 50,664,392

................................. 36,375,985

................................. 14,288,407

................................. 14,288,407
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O R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Priority Health 2. Grand Rapids, Ml
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Cods.....3383 NAIC Company Code.... 95561
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT VBN .ottt ssess e ssssestssssnenes | cesseeessssssnnessneeens 423,989 | .o, 1,525 | v 360,765 [ ..ovvereceeerereeeenens 3,119 | s | et | e | e 58,580 [ .oreveermeerrrremeeemrenmeeesneees [ eeveeeesneniseesssseeeesesenennes
2. ISt QUAMET ...ttt tes s | crereesnssesesieseneenes 410,491 | v 1441 | e 338,205 | covveverereereins B276 [ oo [ e | e | eereseree s 66,569 | ..ot | s
3. SECONT QUAET......ceuurverreerrrierircrieesiesiseesiessssessesiesssseens | sreesssssesssesesssenens 405,581 | .vvoreeecriririenens 1,342 | e 331,378 | s ATBA oo | e | s | e 88,077 [ .ooevererierrnererenriesesnenes [ eereeeeiserineessesseseseseies
4. THIF QUARET.....ceooceeerecereeeeeeiesesseeesseeeseesnessssessssssssesssnes | resesssesssnsessnesesnns 401,913 | o, 1,274 | e 325,687 | v 5,213 | coeeeeereenererneeneneinsenens | crneeenesissesssesssssssessssens | e | ceeesssessesesenns 89,739 [ .ooveereerrrrernererernreresneees [ eevreeesneesees s
5. CUMENt YBAN ... essssressnnsensens | cveesesseseesssnsasans 398,123 | oo 1214 [ o 320,193 | oo 5,553 | i | srenessssissssesessssresessessenes | aresessensesssnsesssseessnsansessess | srenesssnsinessesinias TA163 | o | e s
6. Current year member MONthS.........cccevveiiicrceiieieeceeeeeees | eeresiiscrenennnas 4,858,476 [ ..ccovvvvie 16,191 | oo 3,964,383 [ ..o 57,533 | oo Lo | crenesieiesiseseseserensssesessnenses | ceeereresisiesssensenens 820,369 | ..o | s
Total Member Ambulatory Encounters for Year:
T PhYSICIAN....cvooeirerieeeerieseerieesi s ssssesssssrsessssens | cesseeessnssssessonns 3,319,716 | oo 9ATT | s 2,268,837 | oo 82,999 | .o [ | s | . 978,403 | ovvouvvereeeerierrineeinrennes | e
8. NON-PRYSICIAN.......cveeerirrriicrierieie et essessnees | croeessssssssesinenens 407,840 | oo, 1,164 | i, 278,735 | oo, 7,740 | | s [ | e 120,201 [ e
9. TOtalS. oo | e 3,727,556 | ..oooovrisriinniis 10,641 | oo, 2,547,572 | oo, 70,739 [t (O 0 o) [V [ 1,098,604 | ...oooviovirsiiinissnis (O 0
10. Hospital patient days iNCUITEd..........ccoovviiiiiceiiieiieceiisiens | cverisesiiseieniseenas 181,890 [ .o 203 [, 48,588 | .o, 668 [ ..o L e [ | e 132,431 | [
11. Number of inpatient admisSions...........ccoeiiiiieisiieiieiseisiies | cvsieseseeisseseseeaa 29,300 |t 49 | o, T s 161 [ | eenesisessiesssseseessssessenennes | creseesssessessessssssesessnsensenss | sossesesssensaseesesns 17,379 [ s
12. Health premiums Wrtten (b)........vvoeeerrreerreerrereeeensrerneeeseeen [ coreeeeneennn. 1,937,936,433 | oo 6,553,497 | .covvveeens 1,308,183,980 | ...eoovverrrerrens E O[S0 720 TN DO FOTRTTRTOTY IR 614,582,924 | ...oovoerrerererinereiees | s
13, Life premiums QireCt.........ovvevrerreveieresiseseesessesesesssssssesees | sessesssessessssessssssessssesss 0 | ereriereresssrersssssseniesens [ s sesssssssseses | sesseesesessessssesessssssssesses | sressesesessessssessessessesens | sessiesesesssssesestesssssessesss | sessessiessessassesssesestesssssesies | sstessiesessessassesessastessessens | sessessesestessessesessastssenss | sessessesess st
14.  Property/casualty premiums WHHEN...........cccevevereiiererierieieieiins | e 0 [ oo | e | e | srerisiese s sssessessnes | seressesesissess et es s bessesaens | sesietestesiesestesessssssessessnsans | ersesesessessesssestesesestessesans | eesestessesistes et saense s bensenaes | sresebestes sttt
15.  Health premiums €amed..........occcreerernrernnreeneernneenseensessnnns [ oneeeseeennne 1,936,545,978 | .oooorverrrrernn 6,546,741 | .ccoccvnn 1,306,835,397 | .vvoovvererernnens 8,613,731 | eeeoeeereeerrrernrerneenneesns | e snessssenssssenees [ eeeneeenenenneessssnssssnsssnens | coneeennesenens 614,550,109 | ovoooeerererreerreeerreernreenes | coreeeeeesneeessseesseeesessseenns
16.  Property/casualty premiums €armed...........cocovieeriiesrenieiiieen | eveerieiisssesresssssssssssenens 0 [ L L eeesieseiesisieesessreseseeessns | eesrereseserssesseresssesessnerenens | eereresisieresenseresssessessnseressns | sererssisresesinesesansesessnesessns | esreresinieseseneressnesessnesserenss | soeeesesesseressnesesenneressnesesans | terereressesesisisseransesesssinaesanas
17. Amount paid for provision of health care services..........coouevves | oerviriiinnes 1,716,298,702 | .ovvvevevrrerne. 4,420,828 | .............. 1,167,648,989 | .....cccvevnnend 6,612,130 [.ovveeereieiieeeceeeieeeiees | e et veneressneens | evereieneerenns 537,616,755 [ .voveeeriecrereeeeeerieeerereeien | e
18.  Amount incurred for provision of health care services..........cco. | covevecvenes 1,719,420642 { ..o, 5175263 | ..ccoovnnv. 1,160,220,895 | ..ovvviveennes TA95,494 | oo | e | v esesssssesesssressnesenes | ereesnsssaenens 546,828,990 | ...coovovevvverveereeereererenes | e
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....614,582,924
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O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Priority Health 2. Grand Rapids, Ml
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Cods.....3383 NAIC Company Code.... 95561
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT VBN .ottt ssess e ssssestssssnenes | cesseeessssssnnessneeens 423,989 | .o, 1,525 | v 360,765 [ ..ovvereceeerereeeenens 3,119 | s | et | e | e 58,580 [ .oreveermeerrrremeeemrenmeeesneees [ eeveeeesneniseesssseeeesesenennes
2. ISt QUAMET ...ttt tes s | crereesnssesesieseneenes 410,491 | v 1441 | e 338,205 | covveverereereins B276 [ oo [ e | e | eereseree s 66,569 | ..ot | s
3. SECONT QUAET......ceuurverreerrrierircrieesiesiseesiessssessesiesssseens | sreesssssesssesesssenens 405,581 | .vvoreeecriririenens 1,342 | e 331,378 | s ATBA oo | e | s | e 88,077 [ .ooevererierrnererenriesesnenes [ eereeeeiserineessesseseseseies
4. THIF QUARET.....ceooceeerecereeeeeeiesesseeesseeeseesnessssessssssssesssnes | resesssesssnsessnesesnns 401,913 | o, 1,274 | e 325,687 | v 5,213 | coeeeeereenererneeneneinsenens | crneeenesissesssesssssssessssens | e | ceeesssessesesenns 89,739 [ .ooveereerrrrernererernreresneees [ eevreeesneesees s
5. CUMENt YBAN ... essssressnnsensens | cveesesseseesssnsasans 398,123 | oo 1214 [ o 320,193 | oo 5,553 | i | srenessssissssesessssresessessenes | aresessensesssnsesssseessnsansessess | srenesssnsinessesinias TA163 | o | e s
6. Current year member MONthS.........cccevveiiicrceiieieeceeeeeees | eeresiiscrenennnas 4,858,476 [ ..ccovvvvie 16,191 | oo 3,964,383 [ ..o 57,533 | oo Lo | crenesieiesiseseseserensssesessnenses | ceeereresisiesssensenens 820,369 | ..o | s
Total Member Ambulatory Encounters for Year:
T PhYSICIAN....cvooeirerieeeerieseerieesi s ssssesssssrsessssens | cesseeessnssssessonns 3,319,716 | oo 9ATT | s 2,268,837 | oo 82,999 | .o [ | s | . 978,403 | ovvouvvereeeerierrineeinrennes | e
8. NON-PRYSICIAN.......cveeerirrriicrierieie et essessnees | croeessssssssesinenens 407,840 | oo, 1,164 | i, 278,735 | oo, 7,740 | | s [ | e 120,201 [ e
9. TOtalS. oo | e 3,727,556 | ..oooovrisriinniis 10,641 | oo, 2,547,572 | oo, 70,739 [t (O 0 o) [V [ 1,098,604 | ...oooviovirsiiinissnis (O 0
10. Hospital patient days iNCUITEd..........ccoovviiiiiceiiieiieceiisiens | cverisesiiseieniseenas 181,890 [ .o 203 [, 48,588 | .o, 668 [ ..o L e [ | e 132,431 | [
11. Number of inpatient admisSions...........ccoeiiiiieisiieiieiseisiies | cvsieseseeisseseseeaa 29,300 |t 49 | o, T s 161 [ | eenesisessiesssseseessssessenennes | creseesssessessessssssesessnsensenss | sossesesssensaseesesns 17,379 [ s
12. Health premiums Wrtten (b)........vvoeeerrreerreerrereeeensrerneeeseeen [ coreeeeneennn. 1,937,936,433 | oo 6,553,497 | .covvveeens 1,308,183,980 | ...eoovverrrerrens E O[S0 720 TN DO FOTRTTRTOTY IR 614,582,924 | ...oovoerrerererinereiees | s
13, Life premiums QireCt.........ovvevrerreveieresiseseesessesesesssssssesees | sessesssessessssessssssessssesss 0 | ereriereresssrersssssseniesens [ s sesssssssseses | sesseesesessessssesessssssssesses | sressesesessessssessessessesens | sessiesesesssssesestesssssessesss | sessessiessessassesssesestesssssesies | sstessiesessessassesessastessessens | sessessesestessessesessastssenss | sessessesess st
14.  Property/casualty premiums WHHEN...........cccevevereiiererierieieieiins | e 0 [ oo | e | e | srerisiese s sssessessnes | seressesesissess et es s bessesaens | sesietestesiesestesessssssessessnsans | ersesesessessesssestesesestessesans | eesestessesistes et saense s bensenaes | sresebestes sttt
15.  Health premiums €amed..........occcreerernrernnreeneernneenseensessnnns [ oneeeseeennne 1,936,545,978 | .oooorverrrrernn 6,546,741 | .ccoccvnn 1,306,835,397 | .vvoovvererernnens 8,613,731 | eeeoeeereeerrrernrerneenneesns | e snessssenssssenees [ eeeneeenenenneessssnssssnsssnens | coneeennesenens 614,550,109 | ovoooeerererreerreeerreernreenes | coreeeeeesneeessseesseeesessseenns
16.  Property/casualty premiums €armed...........cocovieeriiesrenieiiieen | eveerieiisssesresssssssssssenens 0 [ L L eeesieseiesisieesessreseseeessns | eesrereseserssesseresssesessnerenens | eereresisieresenseresssessessnseressns | sererssisresesinesesansesessnesessns | esreresinieseseneressnesessnesserenss | soeeesesesseressnesesenneressnesesans | terereressesesisisseransesesssinaesanas
17. Amount paid for provision of health care services..........coouevves | oerviriiinnes 1,716,298,702 | .ovvvevevrrerne. 4,420,828 | .............. 1,167,648,989 | .....cccvevnnend 6,612,130 [.ovveeereieiieeeceeeieeeiees | e et veneressneens | evereieneerenns 537,616,755 [ .voveeeriecrereeeeeerieeerereeien | e
18.  Amount incurred for provision of health care services..........cco. | covevecvenes 1,719,420642 { ..o, 5175263 | ..ccoovnnv. 1,160,220,895 | ..ovvviveennes TA95,494 | oo | e | v esesssssesesssressnesenes | ereesnsssaenens 546,828,990 | ...coovovevvverveereeereererenes | e
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....614,582,924




Statement as of December 31, 2012 of the Priority Health

Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE
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Statement as of December 31, 2012 of the Priority Health

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1" Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
92711..... 35-1817054.... |09/01/2011 |HCC Life Insurance Company .... | SSL/AI....... 990,085
92711..... 35-1817054.... |09/01/2011 |HCC Life Insurance Company. ... |SSL/AL....... 400,370
0499999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFIlIAEES. .......c.oiiieieiiii ettt sntens | sbsssessesssssssessessstessessstensessnssnses | sessesissnes 1,390,455

0699999. | Total - General AcCOUNt = AULNOZEA = NON-ATIIIEEES. ... e vereisereresresst s sse e ssesees e e ne e es s ses et eessss e sessens st ee st essens st sent st entns fessessessassnssessanssnssnssessensansnsns | snssssssesnes 1,390,455
0799999. | Total - General ACCOUNT = AUINOMZEA. .. ... ettt sttt ettt 188888 E R btk senbseb s b en et enb s nennnns | snbssincnines 1,390,455
2299999, | Total - General Account - Authorized, Unauthorized and CEIfIEA................cccuiveruiuiiiieieceecicee ettt saeaensnantanes evevassssensssessnnassssstenesnasssnensens | eviresisns 1,390,455
4599999, | | TOtAl = U.S.. .ottt | eenenineniae 1,390,455
4799999. LI SO O OO OO PP OO OPPOOPOPPRPPURPPURR ISV 1,390,455




Statement as of December 31, 2012 of the Priority Health

Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE

Sch. S-Pt. 5
NONE
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Statement as of December 31, 2012 of the Priority Health

2010

2009

2008

A.  OPERATIONS ITEMS

1o PrEMIUMS ...
2. Title XVIII - MediCare.........c.ccocuiierieiieiisisissssissisissiesienees
3. Title XIX - MEICAIM. .........rvvererirrcreiiesriscseiiseenss s
4. Commissions and reinsurance expense allowance...............coceeunnne
5. Total hospital and medical EXPENSES...........cccouverriverereeeiesieesiernns

B. BALANCE SHEET ITEMS

6. Premiums receivable........c.coinrsinrnee e
7. Claims Payable.........ccovevriveieierieiseeeesete et
8. Reinsurance recoverable on paid I0SSES.........cocurrmrerrerenrenrereerneennens
9. Experience rating refunds due or unpaid............cccoceveerververrersiercinns
10.  Commissions and reinsurance expense allowances due....................
11. Unauthorized reinsurance offSet..........covernruminrnrinineensersineeseeseienns
12.  Offset for reinsurance with certified reinsurers...........cccoocvernncneenn.

C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

13.  Funds deposited by and withheld from (F)..........cccoooervervirnicieiisiennns

14, Letters of Credit (L).....oocveiereicrisieeseeeee s

15, Trust agreements (T). ..ot

16, Other (0).mieiceceeeeieeees et sssssnssnsss s ssesnssnesnans

D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

17. Multiple beneficiary trust............cooeceieeieiieiese e

18.  Funds deposited by and withheld from (F)..........cccovvvevervsieereierin.

19, Letters Of Credit (L)oot ssessseseseens

20, Trust agremMENts (T)....ococevererereseeesere et

SCHEDULE S - PART 6
Five-Year Exhibit of Reinsurance Ceded Business
(000 Omitted)

1 2

2012 2011
...................... 1,358 [ oo 1,419
........................... 33 | s 54
......................... 224 | oo 394
............................. 3 I |
........................................... XXX oo
........................................... XXX oo
........................................... XXX oo
........................................... XXX oo
........................................... XXX e
........................................... XXX e

21, Other (0)...iiiiiiisii e

36




Statement as of December 31, 2012 of the Priority Health

SCHEDULE S -

PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12).......c.ccccviieieiiicieiesseesesise st siesssssssssesssssens | essisssessessessssnnss 484,674,633 | ooeveereeeeei, 1,390,455 [ covevereeie 486,065,088
2. Accident and health premiums due and unpaid (LIN€ 15)..........cccoeveeuvererericreieieseesiessssiesens | cvsresiesiesssesesienens 24,942,990 [ ..oveveireieieseeseessiesensisnenns | e 24,942,990
3. Amounts recoverable from reiNSUrErs (LINE 16.1)........cccverreiureieisiiesiseiesiesissse s sesssssssessesses | eessessessssssesssssssssessssssss TBT8 [ oo | e 7,678
4. Net credit for ceded reinsurance (1,390,455)
5. All other admitted @SSEtS (DAIANCE)...........ovveveeicveeeiectes ettt besesses | erssissessesississesessenes 32,904,927 | .o | e 32,904,927
B.  Totals SSEtS (LINE 28)..........ccveriveriirieriieirieriierrieceesesseesisesi s esessesssssnesessssesssessssensns | croneesisesssnsesseeens 542,530,228 | ......vvvrerreirreirereeriinne (V) [ 542,530,228
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LINE 1).......ivverreirrrrneriineriereicesessssesi st sessessssessssssssssssessssssssnness | svseessessssssssnsesns 146,817,097 | ..oooveevvrerrernerieenienennenens | eerireseiesenneesnenns 146,817,097
8.  Accrued medical incentive pool and bonus payments (LINE 2)...........c.erreeeveeriernereeerieeessesssenns | ceevveisereseesiesesessenns 25,947,323 | .oovoeeeeeereeeseeeeesesessenenes | v 25,947,323
9. Premiums received in adVanCe (LINE 8)........c.cvevrcvrieereieieesee e sesses s sesessessssssssssssnns | seesssssssesissssessssenns 10,315,516 [ .vooveeeieereeeeeeesieieisereies | veveeereesee s 10,315,516
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
firstinset amount plus SECONT INSEE AMOUNL).........ccevevcviieie ettt sstes s ssaes | serssssessesissessesssssssssssssesssssssesseses | sevessessesssssesssssssessesssssssessessnssans | sressessessesssssssesssssssessesesssssens 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount)
12.  Reinsurance with certified reinsurers (Line 20 iNSEt AMOUN)..........ccurirreririnrinrieinensisisesnseseens [ cerereinesssinnisesssssssssssssssssssssessans | seessssessssssessnssssssssssssessssssessesssnss | soesssssssssmssessssssessessssssessessessans 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inset amount)........
14, All other iabilities (DAIANCE).........vverurrerrerrrrerecerreeeeeiseieseesrseeseeessse s ssesssessssessssessssesssesessesssns | sossssssssssssssssssesans 52,235,715 | oo | e 52,235,715
15, Total liabilities (LINE 24).........eveererreerereeeeiseeieeeeseeessesiseesssessssessssesssssssssssssssssssssssssssssssssssssas | seseesssssssmssssnssens 235,315,651 | covooeererereeiseeeereeenesneenns (U [ 235,315,651
16. Total capital and SUIPIUS (LINE 33)....cuuuuveiererrirreereirrieeineess s csssesessesssssssesessessssssessessssssessesssssssssens | sssssssssssssssssessaseas 307,214,576 [ ..o D00, ST [T 307,214,576
17.  Total liabilities, capital and SUMPIUS (LINE 34)..........cvevrviveeieiiereeeeie et sesessenes | cveeresiesinsee e seas 542,530,227 | oo (018 IO 542,530,227
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIG......eeerieieiieieie ettt sttt sttt sants | eetsnesessessssessessanssssessensnsseses 0
19, Accrued mediCal INCENTIVE POOL..........uiurerrireiereireireieeees sttt ettt estes | eebseesessessestestess st ssenteseenes 0
20.  Premiums received iN @AVANCE. ...ttt siessesssenes | sesiressessesssesssesssse e ssnesene 0
21. Reinsurance recoverable 0N PaId I0SSES..........cweeirrirrrirrirneineieiseineieesssssesessesssessessessssssssessns | consessesssessssssessesssssessessssssesn 0
22. Other ceded reinSUranCe rECOVETADIES............cccveviuieieeiceie et sssbesesssns | sessessssssssssssessssaneas (1,390,455)
23. Total ceded reinSUranCce reCOVEIADIES.............cccvveeruevrierereeeee ettt ses et sssesessssesssssens | coesissteresseeessnesesens (1,390,455)
24, Premiums rECEIVADIE............oiuiiiieiirc ettt bbb | rerbesi e 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrers.............ccoow. [ v 0
26.  UNQUNOMZEA FEINSUMANCE..........ouviuiieiiiiiiiisiisiir st entens | resbsesies s 0
27. Reinsurance With CErtified MEINSUIETS...........c...iweurrimreircriririsessessssessseesesesssesssesssssssesssssessss | oneessnesssssssesssessssesssesssseenss 0
28.  Funds held under reinsurance treaties with certified reiNSUErS..........c..ovrerenerennernnecenerieeeines [ o) 0
29. Other ceded reinsurance payables/OffSEtS..........ccuiiuririiicieieiieee st esssssssessens | ersssesiessessss s ssessssssssssssssssaas 0
30. Total ceded reinsurance payables/OffSELS..........ciuiiiiiiieieiiee et sesesses | srssesesss e sesae 0
31. Total net credit for ceded reINSUIANCE. .........cc.evvivcieiiee et sse e ssesssssesses | sovesessesssssessssssans (1,390,455)
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Statement as of December 31, 2012 of the Priority Health

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt
Louisiana.

MAINE......oocveirriiee bbb
MaIYIANG. ... e
MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan

Minnesota

MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
Missouri

Montana

Nebraska

NEVAGA. ...t
NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV
Wisconsin.... .
WYOMING.. ottt ssenenns
AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. .....ceeeiee ettt
Aggregate Other Alien

TORAIS ..ottt
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Statement as of December 31, 2012 of the Priority Health

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
3383...... Priority Health..........cccocvvvrerinnns 95561...... 38-2715520 | ..vovvereveirins | ververeireieinnnes [ Priority Healh.........cccovvereirineceieceseeeis 17 S DR Spectrum Health System.........ccocoevevieieiieirenns Ownership.........
.................................................................................... Munson HealthCare............ccccoevveviereireirnennnenn. | OWNEIShIp.......
.............. Healthshare DBA The Healthshare Group.......... |Ownership.........
3383...... Priority Health..........cccocvvvniininis 11520...... 32-0016523 | ..o | verrerrereieinens [ Priority Health Government Programs, Inc.............. Ml Priority Health..........ccoviuvireecerescees Ownership......... ...100.000 | Spectrum Health System...........cccoevvvvniviinns | correrrennns
3383...... Priority Health 12208...... 20-1529553 | oo e | e Priority Health Insurance Company.............ccccveee.. Ml Priority Health .. | Ownership......... ...100.000 | Spectrum Health System...........cccooovevvreniinns | correrrennens
3383...... Priority Health..........cccoevvniniini [ 38-2715520 | ..o | e [ PHMB Properties, LLC.........ccoveeureerinririeieineens Ml Priority Health .... | Ownership......... ...100.000 | Spectrum Health System............cccocovvvvrniricnns | coveerenens
3383...... Priority Health..........cccccovivevviieiens | v 38-2663747 | ..ovevvrieereiens | ererereinisiieins [ e Trinity Health Plans............cccovvvviencnniiens 17/ IS Priority Health............cccovievviceicecen Ownership......... ...100.000 | Spectrum Health System...........cccccvireevreninnis | vevveirenns
3383...... Priority Health...........cccocovvvvviivcccns | eviiennn 38-3085182 | ...voverrrereiens | erereieieiiieas [t Priority Health Managed Benefits, Inc..................... Ml............. NIA.....cccco.... Spectrum Health System............cccccoovvviriennnns Ownership......... ...100.000 | Spectrum Health System...........cccccovvevvviecnnies | crveinnn.
Asterisk Explanation

| 1

| Spectrum Health Systems (EIN 38-3382353), Class A Shareholder - 93.9%; Munson Healthcare (EIN 38-1362830, Class B Shareholder - 5.5%; Heathshare (EIN 38-2146751, Class B Shareholder - 0.6%




Statement as of December 31, 2012 of the Priority Health

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
12208.......coveen 20-1529553.............. Priority Health INSUrance COMPANY..........ovurereienrerrieirnrinnes | cersseesessnesnsssssssessssssssssnes | sssesssssssssessmsssssssssessssssnsss | sonsssssssssessessssssessnssasssnsns | sessesssssssssesssssssssessassansnes | sesessssssessoses (17,036,642) [ ....oovoverereereererinrinnis | wrvnens | veeressessssseessssssssessseses | seseesssessnnens (17,036,642) | ....coverrrerrrerrireereneeneens
............................ 38-3085182.............. | Priority Health Managed Benefits rrrrererennenn 136,867,148 | v [ [ e | e 136,867,148 | i
95561 38-2715520.............. PrIOMIY HEAIMN. ..ot iseiesisniesee | eetseesssesssssssessssssessssssnes | sesessssssessesssssssssessasssssnsss | ssestassssssessesssssnssessanssnssns | sessesssesssssesssnssssessasssnssnes | sesessssssnssns (107,651,303) | covoveverereerenennereieennes [ eeevees [ eerneeneineiseseeneiseeeennes ..(107,651,303)
115200 32-0016523... Priority Health Government Programs... (12,179,203) ..(12,179,203) | ...
9999999, | CoNtrol TOLAIS.........cucvevieiciciei e sssssiesesssssensssssnssnsnsensnns | eneessssenessessssensensessnsasd | eeresveniereesssienseresenseeesd | evvevsnieseerssessessenseneeresd | ovveneereenssisseensssssensereensd | eoveveeisseeieississeerssissnens0 | veveeisnesneenssisseereenenned [ XXX o0 | e 0
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Statement as of December 31, 2012 of the Priority Health

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

Eal

MARCH FILING

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

5. Wil the Management's Discussion and Analysis be filed by April 1?
6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1?
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

8.  Will an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

10.  Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING

11. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

14. Wil Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

15.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

16.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

17. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

18. Wil an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

19.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

20. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

21.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
22.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
23.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
24. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
25.  Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING

26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

YES
NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO
YES

YES

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.
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Overflow Page
NONE

Overflow Page
NONE
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Supplement for the year 2012 of the Priority Health

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

955 6 12012 36 02 3100 =*

09¢€

FOR THE STATE OF.......... Michigan
NAIC Group Code.....3383 NAIC Company Code.....95561
Address (City, State and Zip Code).....Grand Rapids, Ml 49525
Person Completing This Exhibit.....Kristy Shoemaker Title.....Senior Accountant.....Telephone Number.....(616) 464-8926
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... VS [ 1955, e A | eeeeeNO [ 10234 | 1210212009 | o [ e | .05/31/2010 | Priority Health Medigap Plan A.......... | oo [ | cevneincineiinnn0.0
...... YeS.ooon | 1956, | G [enNOL 02340l | 12102/2009) ... .05/31/2010 | Priority Health Medigap Plan C.......... | cooreonrnrrnincinees | eerenrreisiincnennis | cerrereiiniennenn.0.0
...... YeS .o [ 1957 i | P [l NOnn 102340l | 12/02/2009 | ... .05/31/2010 | Priority Health Medigap Plan F........... | v [ | ceverneinennenn0.0
...... YES.iiian [ 2565 | A | eeeeeNO [ 10234 | 10106/2011 | o [ e | e, | Priority Health Medigap Plan A......... | oo [ | cenrinsinninnnn0.0
...... YeS..oouwinns | 2566....ceernrnrreinins | Devevrveceievcsvcnens [0dNOun 102340l | 1010672011 Priority Health Medigap Plan D.......... | coeevineneninns | cevreerenennsisennens | cveeneenneeneennn 0.0
...... YeS i [ 2567 oo | Frerneininncnicnnes [ e NOuecn [ 102340 | 10/06/2011 | Priority Health Medigap Plan F........... | oo | | coneersennenneennn0.0
...... YeS. o | 2568, [ Neciisiniins [ NO [ 0234 | 10/06/2011 e | v | s | PrIOTiTY Health Medigap Plan N [ [ | connensnsnnnnennenn0.0
0199999, Total Policy EXperience On INAIVIAUAI PONICIES............ccc.icuiiiiieiiicteteicteist st sese sttt ssseesss s b ssesessssssesessssesessasesebasseses s sesebassetesessasesessnsesessssessssnsassssesessssnnesansnsesessnsesans | teresssseressssesassnned [0 [ P 0.0
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
N/A
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..............
2.2 Contact person and phone number............cccccvvenee
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............
3.2 Contact person and phone number...............c.........

4. Explain any policies identified as policy type "O".
N/A
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